
COVER PAGE 

Type or print in ink. 

Seciims a4200-84216,5) 

ovember 7,2006 

Officeholder. Candidate Contratied Committee 0 Ballot Measure Cmimittee 
0 State candidate Eiection Committee 0 Primarily Formed ij Semi-annual Shiement 0 Special Ond-Year Repon 
0 Recall 0 Controlled a Termination Staternen! 0 Supplernentai Preetedion 
(Also cowhie Ped 5/ 0 Sponsored Amendment (Explain below) Staiemeni - Aliach Form 495 

0 Sponsored 
0 Small Co"trib~1orComniitiee 
0 Political PaitylGentral Committee 

a Ouaiteriy Statement 

(Also compieis Pad 6) 

__._________ a General Purpose Committee 0 Piimaniy Formed Candidate/ 
Ofticeholder Comrnitiee 
jnlsa ~aw#et*  Pail 71 

David A. Kirsten 
MAiLING ADDRESS 

AREA CODEIPHONE STRE.ET ADDRESS !NO PO. BOXj CITY STAlE Z!P CODE 

209-333-1 100 11 5 S. School Street Suiie E iodi CA 95240 

Lodi CA 95240 209-747-6553 Dee Day 

PO Box 2076 

Lodi CA 95241 209-747-6553 Lodi CA 95240 

AREA CODEIPHONE NAMF OF ASSISTANT TREASURER, !F AMY CITY STATE Z!P CODE 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O. BOX MA!L!NG ADDRESS 

115 S. School St. Suiie E 
AREA CODEIPHONE C!TY STATE LIP CODE AREA CODEIPAONE CITY STATE Zip CODE 

209-333-1 100 
OPTiONAL FAX !E-MAIL ADDRESS OPTIONAL FAX 1 E-MAIL ADDRESS 

4. Ve~ification 
l have used ail i-easonabie diligence in preparing and reviewing this statement and to the best o? 
ceflify under penalty of perjuiy under the laws of ihe State o? California that the foregoing is tiu 

i f mation contained herein and in the attached Scheduies is !me and complete. i 

Bi 

BY 

October 5,2006 

October 5,2006 

Executed on 
Dale 

EXBCuted on 
Dale 

BY signature orconiroihng omceholdw. Candidste. Sate Msa5~renOphleni 
Executed on 

Executed on BY syoatuie oiCoofmiliog Oh;ceholder, CmOdete. Stale Measure Propanent FPPC Form 460 (JunelOl) 
Dam FPPC Toll-Free Helpline: 866lASK-FPPC 

State of California 

D m  



Type or print in ink. . . . .. . , , . . .,” -.. - i =>.=..q-. 

ee 
N M E  OF DFFiCEHOLDER OR CANDIDATE 

LarryD Hansen 
OFFICE SOUCHT OR HELD (INCLUDE LOCATEON AMD DISTRICT NUMBER IF APPLICABLE) 

Crty ~ O u r l c l i  - City Of L D d l  
RESiDENTIAUBUSiEIESS ADDRESS (NO AND STREET) CITY S A T E  Zip 

2928 A p ~ I ~ ~ e o ~  Dr L ~ d i  CA 95242 

COMMiTTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

STATE ZIPCODE AREA CODEIPHONE CITY 

0 YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NOP.0 BOX) 

CITY SiATE ZiPCODE AREA CODUPHONE 

NAME OF BALLOT MEASURE 

BALLOT NO OR L E n E R  

identify the coniroiling o f ~ , e ~ ~ ~ i d e ? ,  candidate, or state measure pro~oneni, I% any 

NAME OF OFFICEHOLDER CANDLDATE OR PROPONENT 

Attach = ~ n t i ~ ” a i i o n  sheets if necessary 

FPPC Form 460 (JmeIOr) 
FPPC T~I l -Free  Helptine: 86~ASK.~PPC 

Stale of California 



SEf INSTRUCTIONS ON REVERSE --_ 
NAME OF FILER 
_________ 

Larry D. H a n s e n  

Type or print in ink 
Amounts may be rounded 

to whole doliars 

$10,746.00 
1. Monetary Contributions ........................ . . .  Scbedule A. Line 3 $ $ __ 
2. Loans Received ................................. 

$9 403.00 3. SUBTOTAL CASH C Q N ~ R i ~ U T I O N S  ............ Add Lines 1 + 2 $ ---__i- $ 
$2.575.00 ~ 4. Nonmonetary Coniributions 

9,403.00 

............... 

.................. $11 978.00 $13,347.00 5. TOTAL C Q ~ T R I ~ U T I ~ N S  RECEIVED Addlines3 1 4  $ --.-2 

$0,096.60 6. Payments Made ....................................................... Scheduis E. Line 4 $ ___ 
7. Loans Made ............................................................. Schedule H, iine 3 ___-.__._____ 

8. SUBTOTAL CASH PAYMENTS .................................... AddLims 6 + 7 S 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule E Lise 3 

10. Ncnmoneiary Adjustment .......................................... Schedule C. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 5 + 10 

$8,096.60 
$3,000.00 __ 

__ ...___._____ 

$1 1,09650 $ 

t 
.................. Premoos Summary ?we. Line 16 $ $68.00 

$9,403.00 13. Cash Receipts ................................................... ColumnA. llne3above .- 

14. Misceilaneous Increases to Cash ........................... 
$8096.60 15. Cash  Payments .................................................. Column A, Line8above ~ 

Schedule I .  Line 4 

CE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $1,374.40 .. 

I f  this is a termination statement. Line 16 must b e  zero 

0 
17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Pan 2 $ 

0 

0 
18. Cash Equivalents ........................................ see iosfruciions on reverse 5 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Caiumn B above S ~ _ - _ _ _  

$ $9,371.60 

$9,371.60 
$3.000.00 

$ ______-- 

$ $12,374.60 

To caluliate Column 8. add 
amounts in Column A to lhe 
corresponding amounts 
from Column B of your last 
repoit. Some amounts in 
Column A may be negative 
figures that shouid be 
subtracled from previous 
period amounts. If this is 
the first repoll being filed 
for this calendar year, only 
carry over the amounts 
from Unes 2, 7, and 9 (if 
any). 

I D  NUMBER 

lfl ihiodgh 6/30 711 to Dale 

20 Cnntnbutwns 

21 Expenditures 

Received $ S 

Made $ $-- 

ii-- $ 

"Since January 1, 2001. Amounts in this section may be 
different from amounts reporled in Column B. 

FPPC Form 460 {JuneiO~) 
FPPC Toll-Free ~ e ~ p I ~ n e :  8 



Type or prm* li l  Ink 
Amounts may be rounded 

to whole dollars 

, 
Statement covers period 

-.-___ - SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
-. 

Larry D. Xansen 

DAiE 
RECEIVED 

09/07/06 

09/07/06 

__.-_ 

09/29/06 

09/26/06 

09/22/06 

VLL NAME SiREET ADCRESS AND ZIP COO€ OF CDNTRISVTOR 
VFCOMMITIEE ALSOENTER D NUMBER 

Frank C Alegre, Sr 
2000 Edgewood Dr 
Lodil, CA 95242 

Conrad H.S. t-lunzicker I1 
1134 Vintage Dr, 
Ria Vista, CA 94571-9761 

lvan L. Suess 
1W5 Lakeshore Dr. 
Lodi, CA 95242 

PO 8ox 3000 
Lodi, CA 95241 

Langetwins Partnership 

Acampo, CA 95.720 
______~...  

OPIiRlBLJTC 
CODE * 

DOTH 
n PTY 

n 0 T H  n PTY 
uscc 

OOTW 
D P N  
nscc 
-~ 
O i N O  
OCOM 

OTW o p n  
rjscc 
O i N D  
ncoM 

nscc 

OTW 
0 PTY 

iF AN INDiViaUAL ENTER 

(it SELF EMPLOYED ENTERNAME 
OEBUilNESS) 

OCCUPATIOG AND EMP 

Alegre Trucking Co 

I $15000 
San Joaquin Counly 

1 $150.00 

~ 

I $750.00 
~ 

i Real Estate 

-. 

I 
~ $250.00 

$6,850.00 

$2,553.00 

$9,403.00 

1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - ~nitemized contributions of iess man $100 ........ . .. .. .. ... 
3. Total moneta~ ~ntr ibu~ions received this period. 

(include ail Schedule A subtotals.) . . . . . . . . . . . . . . , , . . . . . . . . . . . . 

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1 .) 

CUMULATIVE i 0  DATE 
CALEhDAR YEAR 
(JAN 1 DEC 31) 

-. 

$200 00 

$150.00 

150.00 

__ 
$750.00 

$250.00 

PEW ELECTION 
TO DATE 

(IF REQUIRED) 

IND- indivlduai 
COM - Recipien? Commiitae 

(other than PTY or SCC) 

PTY - Polficai Pail 

FPPC Form 460 (Ju~aIQl) 
FPPC Toil-Free Helpiine: 866lASK.FPPC 



SCHEDULE A ICON7 

I 1 1289071 Larry D. Hansen 

OWTRIBLITOR 
CODE * 

A W N 7  
RECEIVED THIS 

PERIOD 

PER ELECTIOIV 
TODATE 

(if REQUIRED, 
- 

WLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF 
(,ECOMM:r?Es, ALSOErJER i.” UUMEtRi 

IF AN iNDiVIDUAL ENTER 
OCCUPATION AND EMPLOYE? 

WSELF EMPLOYED ENTFRN#M€ 
OFBL1SIIESSJ .- - 

Tam Bell 

RATE 
RECEIVED 

$250.00 $250.00 09/01/06 

PO Box 963 
oodbndge, CA 95258 

r Secure Storage 
__ ~ -- 

PO Box 343 
Acampo, CA 95220 

$100.00 $100.00 08/01/06 

$700.000 $100.00 08130106 Rosa’ Law Offices 
PO BOX 1223 
Lodi, CA 95241 

_ 
Calvin Suess 
Della Suess 
1249 S. Avena Ave. 
Lodi, CA 95240 

$100.00 $100.00 08/28/06 
Lodi Nut Company 

$1,500.00 $1,500.00 08/08/06 ~ D o i w o ~ h  Place Can~om~nium Association 
115 S School St Suite  2 
Lodi, CA 95240 

T ~ T A L $  $2,050.00 

IND- Individual 
COM - Recipment Committee 

i than P N  or SCC) 

FPPC Form 460 ( J ~ ~ e l O ~ )  
FPPC Toll-Free ~ e l p ~ i n ~ :  86~ASK.FPPC 



NAME OF FILER 

LarryD Hansen 

DATE 
RECEIVED 

08108106 

09/12/06 

09/05/06 

09/06/06 

VLL NAME STREET ADDRESS AND LIP CODE OF CONiRIBlJiOR CONTRiBUTOR 1 i CODE * 1 F C0"IMIITCE ALSO ENitP, D NUMBFRi 

-.__ 
IND 
COM 

PO Box 2607 OTH 
Lodi, CA 95240 PTY 

David A Kirsten 

C R E ? A G I ~ ~ ~ ? A ~  
~a l i~orn~a  Real Estate Political Action Gomrniitee 
525 S, Virgil Ave. 
Los Angeles, CA 90020 

Corncast 
183 lnverness Drive West 
Engelwood, CO 801 12 

_____----__ 
The Avenue Gnil 
506 W iodi  Ave 
Lodi, CA 95240 

Richard Jones 
21 0 Elgin 
Lodi, CA 95240 

IF AN INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 

s'F4ELF EMPLOYED SNTERNAME 
OF DUSlhESs1 

Kirsten Company 116 

Lodi Boys & Girls Club 

--____ 

T 
RECEIVED THIS 

PERIOD 
__ 

500 00 

$2,000.00 

$200.00 

$100.00 

$3.300.00 

'Contnbutor Codes 
IND - individuai 
COM - Recipient Committee 

om - o m  
PTY - Political Party 
SCC - Srnail Contributor Comvitiee 

(other than Pfi or SCC) 

CUMULATWE TO DATE 
CALENDAR YEA9 
(JAN 1 D t C  31) 

.. 

500 00 

$2,~00.5~ 

$200.00 

$100.00 

$500.00 

PER ELECTiOIu 
TO DATE 

'IF REQUIRED) 
.._________-. _ 

- . . - . . .... . . .. . . . 

FPPC Form 460 (JunelOi) 
FPPC Toil-Free H ~ ~ ~ l i ~ e :  866IASK.FPPC 



. . ,.. .......... . . .  < ?  ,,<- 
Type or prmt in ink 

Amounts may be founded 
to whole dollars 

Statement covers period 

07/01 106 from 

7 laage ~ of -- 
I D  NUMBER 

S E E  lNSTRUCTIONS ON REVERSE 
NAME OF FILER 

Larry D. Hansen 1289071 
lfi 

ORiGlNAL 
AMOUNT OF 

LOAN 

I# 
CUMULATiVE 

.ONTRIBUT!ONS 
TO DATE . 

rei 
FULL NAME STREET ADDRESS AND ZIP CORE 

OF LENDER 
(I= COMMITTEE PLSOENiERlO NUMBER 

. ._ . . . . . . . .  ,., 2 ,%'.2'.: :.\.+ . . , .  . 
. . . . . . . . . . . . .  . , .. ,..- , -  . .:- 

: '.. 

- 
. . . . . . .  . . . .  . ... . ) .  , . . .:: . .  , . . .... - .. \ - ~ 

.. ... . .  

INTEREST 
PAID ThlS 
PERIOD 

CALENDARYEAR 

s 
PER ELECTON- 

s 

-.Ye 
RATE 

s ___.._ 

s 
DATE DUE 

CALFNDAR YEAR 

$--- 

PERELECTION- 

% 

-% 
RATE 

I 

DATE WCURRED 

! 1 s 

CALENDARYEAR 

5--- 

PFR ELECTION'' 

E _____ 

..__- 
DATE INCURRED 

5 .. 

h %--I $--- 

3 
to IND CORA 0 OTH 0 P N  0 SCC 

~ 

(E0tnije)on 
smadluir E. Line 3) 

__ ______-__.-- 

NiA 1. Loans received this period .......................... ....... .................................................. $ 

2. Loans paid or forgiven this period .................................................... .............. $ 

(Total Column (b) plus unitemized loans less than $100.) 
NiA 

(Total Column (c) plus loans unde 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Su ract Line 2 from Line 3 . )  ................ 
Enter the net here and on the Summary Page, Column A, Line 2. 

t Contnbuioi Codes 
IND- indtvidual 

FPPC Form 460 (~unelO1) 
FPPC Toll-Free Helpline COM - Recipien! Committee (other than PTY or SCC) OTH - Other PTY - Polrtical Pad 



Type or pnnl m 4nh § t a i e ~ ~ ~ ~  CQW@TS period mounts may ba rounded 
lo whole doliars ~ ? / ~ 1 / ~ 6  I from __ 

ihrough __ 09130106 
-. __-. SEE INSTRUCTIONS ON REVERSE .__- 

NAME OF FILER 1 I D  NUMBER ~ 

L a w  D. Mansen 

FULL NAME STREE i ADDRESS AND 
ZIP CODE OF GUARANTOR 

(1FCOMWIIEE WSOENIER'U NUMSER 

B I N D  
RCOM 

OOTH 

c P N  
nscc 
__- 
D I N D  
OCOM 
0 OTii 

i] PTY 
nscc 

LOAh 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

!LENDER 

DATE 

AMOUNT 
GUARAMTEED 
T%S PER!OD ______ 

1 1289071 

CALENDARYEAR 

8 

PER ELECTiON 
(iF REQUIRED) 

PER ELECiiON 
(iF REOillREDj 

s __.- 

CALENDARYEAR 
___.- 

s 
PFK ELECTiON 
(iF REQUIRED) 

B 

CALENDARYEAR 

$-- 

PER ELECTION 
(!F REQUIRED1 

BALANCE 
OUTSTAMDING 

TO DATE - - ~  

...  ..... ____ 

____ ... . . . . . 

FPPC Form 460 (Junelol) 
FPPC Toll-Free ~ @ ~ ~ l i ~ ~ :  866lASK.~PP~ 



Type or prmt in tnk 
A ~ o ~ ~  may be rounded 

to whole dollars 

Larw D. Hansen j 1289071 I 
DESCRIPTION OF 

ZIP CODE OF CONTRIBUTOR 
(IF CWMITfEE, *SO ENTER I0 NUMBER) 

~ Lodi, CA 95240 

I 
1 $1,440 00 I 
i I Kirsten Company LLC I Catering 

I 

--- 
$320.00 I 

! ! 1 i I I 08,22106 I David A. Kirsten 

1. Amount received this period - nonmoneta~ contrib~ons of $1 00 or more. 
(Include all Schedule C subtotals.) ........................................................................................ 

"Contnbutor Codes 
IND - individual 
COM- ReapieniCornmiUee 

$ -  (other than PTY or SCC) 

2. Amount received this period - unitemized ncnmonetary contributions of less than $105 .................................... $ 

3. Total nonrnonetary contributions received this period. $2,575.00 (Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... T 
FPPC Form 460 ( J ~ ~ e l a q )  

FPPC Toll-Free Helpiine: 8 ~ ~ ~ ~ K . F P P C  



Type or print m ink 
A ~ o ~ ~ ~ 5  may be rounded 

to whole dollars 

Larw D. Hansen 

~~ 1 NAME OF CANDIDATE OFFICE AhiD DISTRICT OR 
MEASURE NUMBER OR LETTER AND JURISCICTfON 

ORCOMMITTEE i 
-_A ___ 

I 
TO 19 Page-. of -___ 

UtSLRIPTION AMWNTTLIIS I CALENDAR YEAR 
(IF RECIWREDi 1 PERIOD I (JAN 1 OEC 31) 

TYPE OF PAYMENT ' i 
fl Monetary 

Coiimbulmon 

a Nonmonetaiy 1 

0 lndependenl 

Coninbution I 

Exwndrture i 

Coninbution 

a independent I 
Expenditure I 

PER ELECTION 
TODATE 

iiF KEQUiREDl 

.. .. .___ 

_I____ ..... . . .  

0 

0 

0 

1. Contributions and independent expenditures made ?his period of $100 or more. (Include all Schedule D subtotals.) .............................................. $ ____________ 

2. Unitemized ~n?ributions and independent expe~ditures made this period of under $100 ............. 

3. Total contribu~ions and indepe~deni expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summa 

FPPC Form 460 (JuneiOl) 
FPPC Soli-Free Helpiine: ~66iASK.F~PC 



NAME OF FILER 

Larry D. Hansen 

Type or prrnt m Ink 

io whole dollars 

NAME OF CANDIDATE OFFICE AND DiSTRICr OR 
MEASURE NUMBER OR LETTER AND fURISDiCTlON 

ORCOMMITTEE 

TYPE OF PAYMENT 

c] Manelary 
Conlnbutron 

0 Nonmonetary 
Contribubon 

c] Mependent 
Expendrlure 

DESCRIPTION 
(if RERUIRiD) 

I _.______. v- 
Monetary 

Nonmonetary 
Contrsbulion 

f l  Independent 
Expenditure 

Contnbution 

f l  Monetary 
Contribution 

a Nonmonetary 
Contnbution 

c1 independen? 
Expenditure 

B Monetary 

fi Nonmonetary 
Contribution 

Gonlribulion 
Independent 
Expenditure 

PER ELECTION 
TO DATE 

OF REOVIREDl 

. . . . .  . .  . . . . .  

_. - .. .... 

. . . . . . . .  ........ 

. . . . . . . . . . .  

FPPC Form 460 (JuneiQ~) 
FPPC Toil-Free Helpline: ~ ~ 6 / ~ S K - F P P C  



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

OW30106 t ~ r o ~ g ~  __. -___ __ 

Type or pmt in ink 
Amounts may be rounded 

to whale dollars 

, 
12 $9 i 

I 
Page of-_- 

I D  NUMBER 

yment, you may enter the code. Othewi 
campaign paraphernalialmisc. member communications 

w.iS campaign consultanis MTG rneelings and appearances RFg returned contributions 
CiB  convibution (explain nonmonetary)” OFC o‘iice expenses SAL campaign workers’ salaries 
CVC civic donations ?ET pelition ciiwlating E L  !.v. or cable aiitime and piduction costs 
FH candidate filinglbaliot fees p;b) phone banks Tin: candidate tiawl: lodging, and meals 
mu3 fundraising events WL poliing and survey research TRS stafflspouse travel, lodging, and meals 
Hi3 independen! expenditure supportinglopposing others (explain)’ Pos postage. deliver/ and messenger sewices TSi  transfer between committees of ihe same candidatelsponsor 
LEG lesal defense FRO professional sewices (legal. accounting) \I107 voter registration 
L?? campaign literalure and mailings PRT piir! ads W S  information technology costs (internet. e-mail) 

NA%E AN5 ADDRESS OF PAYEE 
(IFCOMYIIIEL *iSGEWERID NUMBER) DESCRIPTION OF PAYMENT 

Valley Outdoor Adverirsrng 
806 W Lodi Ave 
Lodi. CA 95240 

I 
i PRT 

Stapies 
2415 W. Kettleman Lane 
Lodi, CA 95242 

I LIT 

Sign-Tek 
100 W. Turner Rd 
Lodi, CA 95240 

I 
I PRT 

Billboards and Signs 

Paper and supplies for campaign literature 

AMOUNT PAID 

$1,716.00 

519.69 

517.20 

* Payments that are cont r i~~t ion§  or ind~pendent e x p e n d i ~ ~ r ~ 5  must also be s u ~ ~ a ~ ~ z e d  on ~cbedule D. $2,752.89 
- __ - -. 

le 
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) 

2.  Unitemized paymenis made ihhb period of under$700 ............................... 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... 
4. Total p a ~ ~ e ~ ~ s  made this period. (Add Lines 1,2, and 3. Enter here and o 

FPPC Toll-Free Helpline: ~66IASK~FPPC 



SCHFWILE F ICONT) 

I 13 19 , Page-.- of __.____ 
09130106 

_________._-. SEE INSTRUCTiONS ON REVERSE - 
NAME OF FILER 

member m u n i c a t i o n s  

FIL candidate ~i in~lbal iot fees W E  phone banks TFK candidate travel, lodging, and meals 
FIjD fundraising events POL potling and suwey research i R S  stafflspuse travei, lodging, and meals 
ir jD independent expenditure supportinglopposing others (explain)* p3S postage, delivery and messenger services iSF transfer between committees of the same candidalelsponsor 
LEG legal defense FEO professional services (legal, accounting) VOT voter registration 
Lri carnoaiqn literature and mailings FRI print ads WEB information technology costs (internet, e-mail) 

NAME AN0 ADDRESS OF PAYEE 
# F CWrlMiREE #LW ENTER I D  NUWBER 

Lodi Adopt A Child 
100 E Plne Street 
Lod!, CA 95240 

Ke!th Cogan 
PO BOX 1654 
Lodi, CA 95241 

John Coito 
3705 Lambroghini Ln 
Modesto, CA 95356 

COPS Voter Guide 
705-2 E Bidweli St 
Folsom, CA 95630 

__ 
FedEx Kmkos 
1795 Arden Way 
Sacramento CA 95815 

CODE OR OESCRlPTION OF PAYMENT AMOUNTPAID 

cvc 

WEB 

-.__ 

PRT 

__ 

PRT 

_~ 

PRT 

___I___________-____- _ 
I 

Civic Donation $100 00 

__..____.__ __ __ ___-.__ &--.- 

Web Site Development 2,200.00 
I 

~ 

I 

Artwork for Advertisement 

Slate 

Banners 
~ i 

$70.00 

$250.00 

$345.30 

~ _-- I ____ 
TAL$ $296530 hedule D 

FPPC Form 46D (JunelOl) 
FPPC Toll-Free Helnlme. 866~ASK.FPPC 



Type or priniii m m k  
Amounts may be rounded 

to who!* doilars 

SCHEDIIIS E (CON?) 

SEE iNSTRUcTiONS ON REVERSE-.__ 
NAME OF FILER 

member ~ m m ~ n i ~ a t i o ~ s  
meetings and appearances 
oftice expenses 
piition circulating 

poliing and survey research 7RS staffispause travei, lodging. and meals 
podage, delivery an3 messenger services 
professional sewices (legal, accounting) VOT voiiier registration 

FiL candidate filingibalioi fees RK) phone banks TRC candidate travel, lodging, and meals 

I expenditure s ~ p ~ ~ i n g i o ~ ~ ~ s i n g  others (expiainr ?SF transfer between committees of the same candidatelsponsor 

WEB information techno!ogy cosis (inlernet, e-mail) 

NAME AND ADDRESS OF PAYEE 
OF COMMIrnE. ALSO ENiER '.D MIMSER) 

Lodi Chamber of Commerce 
35 S School Street 
Lodi, CA, 95240 

Lodi  Grape Festival 
PO Box 848 
k d l ,  GA 95241 

Lodi News :;entinel 

Lodi. CA 95241 
PO BOX 'I 360 

LPMA 
215 W. Elm SI. 
Lodi. CA 95240 

Postmaster 
120 S. School St 
Lodr, CA 

MTG 

..___ 

PRT 

GVG 

POS 

Promotional Appearance i $100 00 

___..______ 

Promotional Appearance and related insurance I $464.00 

Newspaper Advertisements j $1,690.41 

1 $100.00 Donation 

Postage $24.00 

I ___ 
SU L F  2 378 41 *Payments that are cwntri~uii~ns or i ~ d e ~ ~ d e n t  expe~ditures must also be summarized or __ 

FPPC Form 460 (Jufl~I~~) 
FPPC Toll-Free Helpline 86~/ASK-FPPC 



SCHEDULE F 
Type or print 4n ink 

A ~ o u ~ ~ ~  may be rounded 
towhole doliars 

SEE INSTRUCTiOMS ON REVERSE 
NAME OF FILER 

Larry D. Hansen 

09/30/06 ! 15 19 through I P a w -  of I - , 
1 D NUMBER 

1 1289071 I 

campaign paraphernalialmisc, 
04s campsign consuHanl8 NirG meetings and appearances re urne contfi ii Ions 
Ci?3 contribution (explain nwmonetaW 
CVC civic donations FET petition clrcuialing E L  1.". or cab$ airtime and pmducbon costs 
FiL candidate 5lingibailot fees RiC phone banks TfX candidate travel. lodging, and meals 

P.0 independent expenditure suppoilinglopposing othen (explain)' W S  postage. delivery and messenger services TSF transfer between committees oi the Same candidatelsponsor 
LEG legal defense PRO professional services (legal. accounlingj VOT voter registration 
LIT campaign literature and mailings 

OFG office expenses SAL campaign workeis' saiaries 

POL polling and siiivey research TRS staffispouse travel. lodging. and meals fundmising events 

PRT print ads WEB information techmingy costs (internet, E-mail) 

1 AMO~JNTPA-~~~D j OUTS~NDINDING 
BALANCE AT CLOSE THIS PERIOD THIS PERIOD 

~ iALSOREilOlllONE) 1 OFTHISPERIOD 

i 
! _r----- 

___.____... +.---- 

i 
$4,716.00 1 $1,716.00 1 $3,000.00 

I I 

NAME AND ADDRESS OF CREDlTOR 1 CODE OR 
(iF COMMInEE, hi30 ENTER ID NUMBER1 

__.____.__.___-._-- 

Valley Outdoor Advertising 
806 W. Lodi Avenue 
Lodi, CA 95241 

i PRT 
I I 

~___.___.  _ . - ~ ~ _ _ _ _ I _ _ . . ~ _ _ _ _ _ _ J _ _ . - _ . ~ - i _ ~ - . ~ -  .____ .-__ l.-__..---...-i.._________- __.____- ___- 
$ 

.-.-___.__ 
$ _______ $ * Payments lhal are cmtcibutiom 0, indewandent expenditutes must also be 

summarized on Schedule D. 

ncurred this period. (include all Schedule F, Column (b) subtotals for $4,716.00 

$1,716.00 

$3,000.00 
May be a negatsc numbei 

FPPC Form 460 ( J ~ f l ~ ~ ~ ~  
FPPC Toll-Free ~ e l ~ l i ~ e :  E ~ l A ~ ~ . F P P C  

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ I 

accrued expenses of $100 or more, plus fofal unitemized payments on accrued expenses under $100.) ..................... 

on the Summary Page, Column A, Line 9.) ................... 

$ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c )  subtotals for payments on 

3. Net change this period. ( 

____- 

ract Line 2 from Line 1. Enter the difference here and 
................................................................ 



Type or prmt in ink 

NAME AND ADDRESS OF CRFDiTOE 
/IF COMMiiiEE ALSO EWER I ii NUMBER) 

CODE OR 
DESCRlPTiON OF PAYMENT 

iai 
OUTSTANDING 

BALANCE BEGINNING 
OF TeiS PERiOD 

f?AD radio aidiime and prduclbir  costs 
RFD relurned conlfihutwas 
SAL campaign workers' salaries 
l€l 1.v. of cable aiitime and prokiuciion costs 
7Rc candidate iraayel, lodging, and meais 
TRS staffispoise travel. lodging. and meals 
ISF transfer between cornrnitiees of the same candidatelsponsor 
VOT voter iegislra~on 
WEB information technoicqy costs (internet, e-mail) 

mi I (C)  
AMOUNTlNCUKRED ~ AMOVIVT PAiD 

THIS PERIOD THiS PERiOD I (ALSO REPORION E, 

I 

id) 
OUJSTANDiNG 

BALANCE AT CLOSE 
OF THiS PERIOD 

FPPC Form 460 (Jun@lOl) 
FPPC Toll-Free ~ e i ~ ~ i ~ ~ :  ~ ~ I A S ~ ~ P P C  



I--  a at em^^^^ d 
Type or print in ink 

to whole dollars 07101136 

0913M06 

I from- ______-._- 

i h ~ w e b  -. . _____-_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

1 1289071 I 
1 ~__.____-____- 2 ______ LarryD Mansen 

. _ _ ~  _______. ______ 
NAME OF AGENT OH IYDEPWDENT CONTRACTOR 

I 

campaign parap~einalialm~sc. member communications PAD radio aiame and produdion costs 
campaigr consultants meetings and appearances WD returned contributions 
contribution (explain nonmonetaryY office expenses SAL campaign workers' salaries 

GVC civic donations petition circulating E L  1.". or cable airlime and produdion costs 
Fii candidaie filingibaliot tees pr)3 phone banks IRC candidate travel, lodging. a d  meals 

fundraising events poh polling and suwey researd TRS siafflspouse travel. lodging, and meals 
independent expenditure suppoiringlopposing others (explain)' FOS postage, deiivery and messenger Services TSF transfer between committees of the same sandidaleisponsor 

i€G legal defense PRO professional sewices (legal, accounting) 3OT voter regislration 
UT campaign literature and mailings PRT print ads WEB information rechnoiogy MSIS (internet. e-mail) 

DESCRIPTION OF PAYM 
.- 

l 
I 

AMOUNTPAID 

Attach addJtiona1 informaf!on on a ~ p r ~ ~ r i a ~ e i y  iabeied conhnuat!on sheets T O ~ ~ L '  $ 0 

* Do not liansFer to any other schedule or to the Summa!y Page This total may no: equal the amount paid :o the agent 01 

independent contracior as reported on Schedule E FPPC Farm 460 ( J u " ~ l ~ ~ ~  
FPPC Toll-Flee ~ ~ ~ ~ l , n e :  8~6 /AS~-FPPC 



* 
~ 

1 S ~ = ~ ~ e n t  covers pe Type or prrnt m ink 
Amounts may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
..__ 

19 ~ 

I 
J ! through 09/~0/06 __ ...... Page ...... of- ____ 

~ I.D. NUMBER 

I ~ CALENDAR YEAR 

I s 
PER ELFCTIONX 

! 
[I; FORGIVEN 

I I 
DATE INCr'RRED 

L ....... -. 
*Loans that are =~"i~~b~~!ons lo another candidate or cornminee 
must also be s u ~ ~ a ~ ~ = ~  on Schedule D Loans forgiven must 
also be reported on Schedule E - 

(Eniei (e) or 
Scneme 8 t ne 3) 

le 
1. Loans made this period ............................................................................. 

(Total Column (b) plus unitemized loans less than $100.) 

2. Payments received on loans .................................................. 
(Total Column (c) plus unitemized payments less than $100.) 

3. Net change this period. ( tract Line 2 from Line 1.) ................. 
(Enter the net here and on the Summary Page, Column A, Line 7.)  

0 
$ 

. $  
0 

FPPC Form 460 (~MnelOq) 
FPPC Toll-Free Hel~l~ne: 866lASK~PPC 



i tawhole dollars. 
I from 

~ ~ / 3 5 / ~ ~  ! 
t ~ ~ 0 U ~ ~ .  

___ ____ SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Larry D. Mansen 

DATE 
RECEIVED 

ID NUMESR I 
I 

AMOUNT OF 
INCREASE TO CASH 

Alfach additional infomafion on approprfately labeled continuation sheeis. TAL $ 0 
.- 

0 

0 

0 

0 

1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Un~temized increases to cash under $100 this period. ........ ................................................................................. $ -. 

3. Total of all interest received this period on loans made to others. (Schedule H.  Column (e).) ................. 
4.  Total miscellaneous incre Lines ?.  2, and 3. Enter here and on the 

 summa^ Page, Line 14.) .................................................... "r 
FPPC Form 460 (Jun~~Ol) 

FPPC Toll-Free Helpline: 866iASK-FPPC 


